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ANNUAL REPORT OF THE DIRECTOR OF THE
GRACE-NEW HAVEN COMMUNITY HOSPITAL
1958 - 1959
The preparation of the Annual Report of the Grace -New Haven
Community Hospital for 1958-1959 presents the usual dilemma between
succinctness and brevity for readability, detail and length for the
historical record—and compromise satisfies no one! The past year can
be characterized by a remark by last year's Surgical Resident that "the
Medical Center seems to be in a ferment of planning and change", and
this would appear to justify a rather detailed look at our accomplishments,
developments and future plans.
The Hospital appears to be embarking upon an exciting reappraisal
of its needs and responsibilities, and this report to the Board of Directors
and the Staff should serve to highlight its contributions to its patients, and
to the community.
MASTER PLAN
One of the most significant developments during the past year has
been the study of a Master Plan for the Yale -New Haven Medical Center.
The growth, development, and expansion of the Medical School and the
Hospital seem to be accelerating at an ever increasing rate, and it became
clear during the past year as efforts were made to find additional space,
or adjust existing functions to meet new and greater demands, that it was
necessary that this be done by orderly planning.
When Dean Milton C. Winternitz first conceived of the expansion
of the Yale Medical School and the New Haven Hospital in the early 1920' s,
a long-range master plan for the physical development of the Medical
Center was evolved. Some of this has been followed, but changing require
ments and emphases have caused certain alterations. For the past few
years, it has become increasingly apparent that solutions to pressing
problems were being met on a piecemeal or expedient basis, and that
basic problems or planning was not being done.
The Medical School and the Hospital accordingly employed
E. Todd Wheeler; Perkins and Will as consulting architects for the
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development of a Master Plan, and the Boards, the Administration, and
Faculty of the Medical School and Hospital have spent many hours during
the past year developing their own philosophy regarding program, needs
for patient care, teaching and research that might hopefully cover the next
ten, twenty or thirty year period. Mr. Wheeler and his associates have
been then attempting to translate these demands into bricks and mortar,
building and departmental relationships and space requirements.
The program planning was highlighted by a unique and precedent-
making week end conference in which nearly 50 of the Medical Staff
representing all of the specialties and sub-specialties in the Hospital
and the Medical School, and members of the Governing Boards,
Administration of the University and the Hospital were guests of Yale and
Grace -New Haven at Essex. This group virtually took over every inn in
Essex and Ivoryton, and spent the weekend discussing the present and
future plans and needs of the Medical School, Hospital and community.
There has been universal enthusiasm and satisfaction over the meeting--
not only because of the policies that were developed and agreed upon, but
more importantly because of the opportunity for all individuals concerned
with the operation of the Medical Center to live together in a quiet, un
interrupted atmosphere and work constructively towards a common goal.
It is expected that specific plans and alternate proposals ■will be
presented by Mr. Wheeler and his associates in the late Spring. It will
be the responsibility of the University and the Hospital to then take these
plans and try to develop priorities and an integrated future program which
then can be presented to the City Planning Commission and the Redevelopment
Authority of the City of New Haven. One thing has become increasingly
evident as the plans are discussed and developed: the Yale -New Haven
Medical Center is an integral part of New Haven and its surrounding
communities, and not only is its planning for program directly associated
with the planning of the City, but obviously its physical planning must
necessarily be integrated as well.
MEDICAL STAFF
Directly associated with the long-range planning for the Yale-
New Haven Medical Center, has been a re -evaluation of the Medical Staff
of the Hospital. When the Grace and the New Haven Hospitals were com
bined, a formal staff organization was developed in which there was a sharp
differentiation between the community physicians making up the general
service, and the University Service of the Medical School. As might be
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expected, the two staffs have worked more closely together, and in many
areas are indistinguishable.
There is no question but that this institution should continue to
combine facilities for community physicians who are practicing in this
area and the full-time physicians on the Yale Medical School Faculty, and
it is becoming increasingly evident that the physicians on the staff of the
hospital are actually making up one hospital medical staff.
In a short period since 1953, when the two medical staffs were
physically combined, in the Memorial Unit and the New Haven Unit, it has
become clear that a single medical staff with a single set of By-laws would
be most appropriate. Accordingly, a committee of the Medical Staff made
up of Doctor Luther K. Musselman, Chairman; Doctor Benedict R. Harris,
and Doctor Gustaf E. Lindskog have spent much of the past year with Mr.
Richard H. Judd revising the By-laws so as to reflect the concept of a
single medical staff. Many revisions were reviewed in detail by the com
bined Medical Boards, the General Service Staff, the Medical Committee
of the Board of Directors, the Executive Committee of the Board, and
finally, the Board of Directors itself.
A new set of By-laws has now been adopted which will provide
for a single Medical Board for the Hospital, and for an integrated Medical
Staff, but still retaining two divisions (a Community and University) of each
of the four major clinical services (Medicine, Surgery, Pediatrics,
Obstetrics and Gynecology). All other Medical and Dental staff divisions
will be headed by a single individual who will represent that specific hospital
service.
This is another significant milestone in the development of the
Yale -New Haven Medical Center as an important integrated teaching, re
search, community and patient service institution, and can be expected to
ease many of the complicated administrative and personal relationships that
inevitably result in such a combination.
BOARD OF DIRECTORS
The ferment of long-range planning and of reorganization has
also been reflected in activities of the Board of Directors of the Hospital.
Members of the Board have actively participated in the Master Plan delibera
tions and in the reorganization of the Medical Staff, and in addition , have
instituted a review of the present and long-range finances and program of
the Hospital.
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Under the Chairmanship of Mr. Herman R. Giese, an ad hoc
trustees' committee on Hospital Financing has been established. It has
been particularly concerned over the fact that the per diem costs of the Hos
pital are no greater than many other hospitals in Connecticut, but the
average charge to patients is substantially higher than any other hospital.
Inasmuch as the Hospital has not been building up any large surpluses on
this cost and charge basis, the only conclusion is that many of the patients
being cared for in the Hospital and in the Emergency and Out -Patient
Departments are unable to pay either the charges or the costs of the services
that they have received.
Preliminary studies have actually demonstrated that the Hospital
is providing in free care to those indigent and medically indigent patients
who are unable to pay the full cost of hospitalization, approximately
$700, 000. 00 a year. This free care is currently being met by income from
the modest endowment of the Hospital, a small amount of gifts and grants
from the community and the State, and a substantial overcharge to the private
and semi -private paying patients.
The fact that the paying patient has been the involuntary philan
thropist for much of the free care rendered by the Hospital has been
emphasized in previous annual reports, and has been recognized by the
Board, but not clearly by the community or the third-party agencies that
are also responsible for the financing of patient care. The Trustees'
Committee on Financing has sub-divided its task into one division headed
by Mr. Miller Hurley, which is concerning itself with the economy and
efficiency of hospital operation, and with the question as to whether the per
diem cost presented by the Hospital for hospital care is a reasonable cost
for third-parties and for paying patients to pay. A second committee on
Yale -Hospital Financial Relationships is headed by Mr. Paul M. Zorn.
This committee is concerned with the role of the Medical School on the cost
of operation in the Hospital and whether the hospital cost includes expenses
for education or research that are more properly the responsibility of the
Medical School.
The third committee headed by Mr. Morris Tyler is concerned
with the adequacy of payments by third-party agencies, particularly Blue
Cross, city, town and state welfare departments, and Workmen's Compen
sation. This committee is concerning itself with the payments by the third-
party agencies in relation to the current cost of the services that are provided
by the Hospital to the subscribers or wards of the third-party agencies.
The fourth committee, headed by Mr. Stanley S. Trotman, is
concerned with the immediate and long-range financing of the Hospital for
capital improvements and provision of new necessary services in a medical
center of this type.
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This committee is also reviewing with the Executive Committee
of the Board of Directors the organization of the Board in light of its
immediate and long-range responsibilities for interpretation and support of
current and future projects. Questions are being raised as to whether the
size of the Board precludes an efficient informed group and as to whether
some other type of organization with a smaller Board, more frequent
meetings, and closer integration with the Executive Committee and other
committees will be of value.
RELATIONSHIPS WITH THE CITY OF NEW HAVEN
The Hospital has been concerned over its relationships with
the City of New Haven. The Grace -New Haven Community Hospital and
the Hospital of St. Raphael are the two general hospitals that care for all
patients in New Haven. There is no municipal hospital, and there is every
reason to believe that the City of New Haven can expect to get far more
high quality care at less cost through the use of the voluntary hospitals
in New Haven than it could by setting up a separate municipal hospital with
its concomitant problems of recruitment of adequate medical and other per
sonnel.
However, the cost of providing hospital, clinic and emergency
care to the indigent and the medically indigent of New Haven is far greater
than the amount the City has seen fit to pay at the present time. As a
result, there has been a great deal of disagreement and frustration between
the Administration of the City and the Administration of the Hospital.
It is important that the Board of Directors of the Hospital, the
taxpayers of the City and the Administration of the City understand the
problems faced by a medical center of this sort, the roles and responsibil
ities of the Hospital Board, the University, and the community as a whole
for the care of patients in the City of New Haven who are unable to pay the
full cost of this care themselves. The Hospital cares for over one hundred
patients a day in the Emergency Department alone. Between three and four
hundred patients come to the Out-Patient Department each day. Most of
these are individuals who are unable to pay the full cost themselves. This
cost must be borne by someone, and should be met in an equitable fashion
so that an unfair burden is not placed upon the paying patient who is sick
and by the very fact of his illness is in the poorest position to pay.
It is hoped that during the next year frank and realistic dis
cussions will take place between representatives of the Board of Directors
of the Hospital and representatives of the City so that clear understanding
of the latter's responsibilities can be reached.
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YALE -NEW HAVEN MEDICAL CENTER
The Yale-New Haven Medical Center has been a natural outgrowth
of the partnership between the Grace-New Haven Community Hospital and
the Yale Medical School that dates back to the founding of the Hospital in
1826. The partnership of the Hospital and the Medical School makes avail
able not only to the community of New Haven and its surrounding towns ,
but also to the State of Connecticut and the region of Southern New England,
a medical center combining research, teaching and service to patients that
ranks among the other great medical centers of the world. Both the Hospital
and the Medical School retain their corporate identities and independence,
while combining into a formal organization, the Yale -New Haven Medical
Center, which enables the two organizations to seek funds and to develop
programs of mutual advantage that would be more difficult to carry out
independently o
The inauguration of the Master Plan for the Hospital and the
Medical School, and the substantial amounts of money that have already
been raised for the care of cardiac patients and for the reconstruction of
the operating rooms in the New Haven Unit are tangible and exciting evidences
of the value of the concept of the Yale-New Haven Medical Center.
An article by Mr. George S. Stevenson, President of the Board of
Directors of the Hospital, was published in 1959 in the Connecticut State
Medical Journal outlining in detail the past history and the future program
of the Yale -New Haven Medical Center. This has received wide distribution
and will be valuable in the years to come to help explain to the local
community and to the State the contribution that it is receiving through
this partnership of Hospital and Medical School.
CAPITAL - PHYSICAL ADDITIONS - IMPROVEMENTS
Current examples of the "ferment" and continual changes that
seem to be taking place in the Hospital are the many physical additions and
alterations in structure of the Hospital. It was thought after the Memorial
Building was completed in 1953 and a few necessary changes were made in
the New Haven Unit after the Memorial Unit was occupied, that there would
be a moratorium in construction or physical changes. As might have been
expected, this has not been true, and the past year has seen an increase in
the tempo of change.
The new engineering building with an additional 14,100 sq. ft. of
space was completed in the late Fall of 1958 along with an addition to the
business offices of the New Haven Unit. At the same time, the two stories
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of the Hunter Radiation Therapy Center were also completed with two
additional stories being added for research and teaching of Medicine and
Pediatrics, and included in this was the new electroencephalographic
laboratory.
The completion of the Memorial Unit has also re -emphasized the
necessity of improving patient care facilities in the New Haven Unit. The
Tompkins and Fitkin Buildings were completed in 1930, and were excellent
for their time. However, with the modern demands for patient care, it
is obvious that the patient care facilities in the New Haven Unit must be
improved if they are to be comparable with that in other hospitals and in
the Memorial Unit.
With Progress Funds received over the past year, Tompkins 2
and Fitkin 1 have been rehabilitated substantially, as have Fitkin 3 and
Fitkin 4. A similar program is currently in force for Tompkins 3. In
addition to this physical rehabilitation, the direct current power which has
been such a nuisance on the patient divisions has been changed over during
the past year to alternating current.
All of this work has been done by the Hospital Engineering Depart
ment, now informally termed the "John Manz Construction Company" because
of the many major projects being done by Mr. Manz and his crew as part of
the rehabilitation program of the hospital being financed through receipts
from the Progress Fund drive.
Not only have the Hospital and the Engineering Department been
concerned with rehabilitation of patient-care areas, but it was also arranged
to have the Clinical Microscopy Laboratory and accounting offices air con
ditioned, a third private dining room completed, an enlargement of the
Record Room's secretarial area, and the construction of a new modern
croup room that through the means of plastic wall covering is expected to
retain its satisfactory appearance throughout the years of high humidity
ahead.
The Hospital has also recognized that savings can occur through
investment of considerable sums of money in labor-saving devices. A new
dishwashing machine and area has been completed in the New Haven Unit
at a cost of $38,600, and a new pot washer in the Memorial Kitchen at a
cost of $12, 700. Both of these investments will be amortized through more
efficient operation and saving of personnel.
The Hospital has also renovated the first and third floors of the
Winchester Building and installed a new elevator in that building. The
result on the third floor is a carpeted, indirect-lighted, picture gallery
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corridor that is as attractive and pleasing a hospital division as may
be
found in any hospital in this country.
PEOPLE
Although the Hospital must have long-range plans, proper organiza
tion, and adequate physical facilities, its many activities are dependent upon
people.
The Women's Auxiliary with its large staff of volunteers has con
tinued its invaluable contribution to the Hospital both financially and from a
service point of view. The Coffee and Gift Shop are meeting an important
need for visitors and staff, and three specific projects over and above the
thousands of hours of volunteer service given to the Hospital, have been the
preparation of an in-patient booklet for information, an out-patient booklet,
and a directory of the Medical Center.
The employed personnel of the Hospital have carried out a marked
increase in services to in-patients, out-patients and emergency patients
during the past year; and have done this with cheerfulness and friendliness.
Particular emphasis has been given to our personnel program during
the past year, the tangible evidences being an increase in wages of approxi
mately $200, 000 a year, in addition to the expansion of our annuity program
which is costing the Hospital approximately $30, 000 a year more.
The Personnel Department has formally organized an orientation
program for all new employees, and is now starting a long-range super
visory training program. An employee manual has been distributed and
in-service and work simplification programs have been continued and expanded.
The Hospital joined the New Haven Chamber of Commerce last
year on the basis that this institution was an important business or industry
in this community. It was a little startling to learn that by comparison we
are one of the largest industries in the City of New Haven.
It is difficult to be accurate regarding impressions of personnel
morale or attitudes toward the institution. However, there does appear
to be a much closer working relationship between the various departments
of the Hospital than has been noted in previous years, and this is particularly
true in the relationship between the New Haven and Memorial Units. The
combination of the Grace Hospital and the New Haven Hospital naturally
resulted in a certain amount of divided loyalty on the part of employees who
had worked for many years in one or the other institution and who questioned
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their future when they were combined into the one institution. There is
little question today that the best of the memories of the original Grace
Hospital and New Haven Hospital remain, but virtually all employees now
regard themselves as part of the larger single Grace -New Haven Community
Hospital. This is due to a great extent to supervisors and department
heads and to the long-term employees of the institution who have worked
together to make this one hospital.
It is impossible in any annual report to single out many individuals
for particular mention. However, the retirement of Miss Rita Quinlan
after 40 years' employment in the Hospital as secretary in the Department
of Nursing should be highlighted. Miss Quinlan has been of tremendous
assistance to the Nursing Department for many years, and we are delighted
that she now has leisure to enjoy herself.
PATIENT CARE
The basic reason for the existence of the Grace -New Haven
Community Hospital is the same as that of all other hospitals--mainly;
care of patients. The employees of the hospital, the volunteers, the
medical staff, the physical structure and the organization and relation
ship of the hospital Board and the Medical School, all are concerned with
the qualitative and quantitative care of the patients.
Quantitatively, the hospital provides service to more patients in
greater variety of ways than any time in the past. This can be considered
the true measure of the hospital's service to the community and to the State.
The following table compares the activities of the institution for
1958-1959 as contrasted to 1957-1958. It is apparent that there was an in
crease in patient days, admissions, deliveries, visits to the Out-Patient
Clinics, to the Emergency Service, and a higher utilization of its facilities
through an increase in its occupancy.
1957-1958 1958-1959
Total Admissions 26, 193 27,453
Total Patient Days 209, 961 215, 967
Deliveries 4, 577 4, 719
Major Operations 5, 243 5,670
Minor Operations 5,812 6, 054
Emergency Visits 29, 970 38,067
Out-Patient Visits 114,046 126, 558
% Occupancy 76.4 79.8
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It is obvious that the increased activities as far as admissions,
patient days, et cetera, noted above were necessarily accompanied by
a
tremendous increase in activity in the service departments of the hospital.
All departments shared in these increased pressures from the Pharmacy,
Purchasing, Stores, Laboratories, Admitting, Business Office to the
Laundry, Telephone, Record Room and Cafeteria. Much of this increased
activity took place with comparatively little increase in personnel and
explains the much more favorable financial situation at the end of the year
because of the increased occupancy and the increased efficiency of the
operation of the plant.
For the first time in a number of years the hospital did not need
to use all of its endowment income to make up for the operating deficit.
The increased occupancy and the economy of operation also resulted in a
per diem increase in expense of only 1% over that of 1957-1958 as contrasted
to an expected 6 to 8% increase which has been the experience of this
hospital and most other hospitals during the past few years. The hospital
was also able to start funding depreciation of equipment which obviously is
necessary if we are to anticipate large replacement expenses of equipment
in the future.
It is easy to make a quantitative analysis of the number of patients
cared for, or the number of services rendered. To measure the actual
service provided to a community is much more difficult, however. When
one realizes that there were nearly 40, 000 visits to the Emergency Service
during the year, one begins to realize that this means that there was an
average of over 100 persons each day that came to the Emergency rooms
and that such a resource is absolutely essential to a community.
The net operating deficit of the Emergency Department was $75,128.
Consequently, in addition to the physical and emotional help rendered to
36,000 individuals and their families throughout the year, the hospital
subsidized this care to the amount of $75,128.
There were 126, 558 visits to the Out-Patient Department. These
individuals came to the Out-Patient services for diagnosis and treatment--
most of them came to the clinic because they were unable to afford private
medical care. Here again, the emotional as well as the physical support
that these individuals receive is a contribution that cannot be measured in
mere statistics. However, it is important to realize that the net deficit
incurred by the hospital in providing these out-patient services was $325,086.
The final measure of the services rendered to patients in the
hospital and in the community can be evaluated only in an indirect manner
by the efforts of the hundreds of dedicated physicians, nurses and other
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hospital personnel in caring for each individual patient and in trying to
improve the care and operation of the hospital.
We are never satisfied that we are doing as efficient or economical
a job as we can, and we recognize that there is always something that will
need improvement.
One of the distinctive features of the Grace -New Haven Community
Hospital is the willingness to review continually procedures, policies and
philosophies so that better patient care will result. Comment cards from
patients are carefully reviewed to obtain a check on services provided and
each department seeks to improve and expand its services.
During the past year- the Admitting Office has planned for more
date -bookings and arranged for telephone pre-admission information for
children admitted to the New Haven Unit in order to allow patients and
their families to plan their hospital admission more easily. They have also
used volunteers for escorts and to arrange for laboratory and X-Ray photo-
roentgen examinations to be done on the way to the patient divisions so as
to simplify the admitting procedures. Patients in the Tompkins wing are
now being grouped by surgical specialties to provide for them a more
standard resident staff and nursing care for their individual needs.
The croup room and the rapidly developing open heart surgery, as
well as a new artificial kidney are improved patient services that are
necessary in a medical center of this type. After considerable planning,
the Dietary and Nursing Departments have been able to rearrange their
schedules so that patients receive their breakfast sooner after being
awakened in the morning--this latter being stimulated by patient comment
cards.
Social Service in Medicine and in Pediatrics has made consider
able strides in becoming more closely integrated with the Medical Department,
and in a closer identification to the patient and the physician in a team
approach to patient care.
The hospital has also recognized that even the financial and the
Record Room activities can have an effect on patient care, and has spent
$10, 000. 00 to install new filing machines for the approximately half -million
patient record cards that must be readily checked whenever a patient is
admitted to the hospital and the old record desired.
The Business Office has instituted a new system of charging in
the Emergency Department so that patients are billed following their treat
ment rather than an effort made to collect money at the time of their accident,
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and the Emergency Room and Clinic charges have now been consolidated in
the Business Office. We recognize that patients are individuals and
members of families and have problems of finances and of family responsi
bilities in addition to their physical and mental ailments. Our task in the
hospital is to try to adjust our every-day operations so that we can carry
out the many intricate but necessary procedures in such a manner as to
provide an efficient and satisfactory situation for the patients, their families,
and the professional personnel taking care of the patient.
CONCLUSION
The Grace -New Haven Community Hospital in its association with
the Yale University School of Medicine and its community physicians provides
a unique and truly extraordinary service to the local community as well as
to the entire State of Connecticut. The Hospital and the Medical School have
been content in the past to provide these services with the expectation that
full understanding and appreciation of their contribution to the community
would be readily forthcoming. The "ferment" of planning and programming
for the future and the re-evaluation of the present services to the patients
from the local communities and the State has emphasized, however, the
necessity of bringing the Board, the Medical Staff, the patients and the
community in general far closer to the present problems and the exciting
future potentialities of this Medical Center. Broad community support for
the free service now given to indigent and medically indigent at the expense
of the private patient, as well as for the many necessary additions to patient
care facilities that will be required as the population increases and medical
science advances --.all must be sought on the basis of mutual understanding.
It is hoped that this report will be of value in this respect.
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COMPARATIVE STATISTICS
Year Ended September 30
1958 1959
Patients in Hospital start of period 622
Admitted 26, 234
Total Patients cared for 26, 8 56
Discharged 26, 222
Patients in Hospital end of period 634
Total number days including Psychiatric Institute . . 223, 982
Average length of patients' stay
Daily average number of patients 6 14
Still births not included in admissions 61
Deaths 922
Total number of visits to Dispensary 85, 76 3
Departmental Services
Operations including urological treatments .... 14,602
Deliveries 4, 577
Anesthesias rendered 13, 500
X-R.ay Examinations 53, 339
Laboratory Examinations . , 312, 245
X-Ray Therapy Treatments 10, 604
Physical Therapy Treatments 20, 056
Emergency Out-Patient Visits 29, 970
Prescriptions Filled * 90, 1 14
Meals Served* 1, 270,631





































*1959 prescriptions include those of clinic patients.
1959 meals are shown as equivalents of patient meals,
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Year Ended September 30
1958 1959





Physical Medicine and Rehabilitation. ...........
Pediatric - General
Pediatric - Newborn










Psychiatric - Mental Hygiene























Days Service Daily Ave rage
1958 1959 1958 1959
30, 243 33, 389 82.86 91. 48
105, 163 108, 512 288. 12 297 29





















Total 184,537 189,960 505.58 520.44 76.37 79.82
Newborn 25,424 26,007 69.65 71.25 62. 19 63.62
Total 209,961 215,967 575.23 591.69 74.32 77.45
Psychiatric
Institute 14,021 14,288 38.41 39.15 87.30 88.97
Total all







































































































































Prenatal - General 6,947 8,113
Postpartum - General 594 872
Gynecology 2,475 2,703
Resident's Clinic - Prenatal 392 677
Resident's Clinic - Postpartum 30 29
Gynecology Tumor Clinic 352 480
Infertility & Endocrine 308 308
Medical Complications 314 490
Psychiatric Consultations 8 17
Director's Consultations 90 81
Total 11, 510 13,770
Pediatrics
General 4, 559 5, 545
Allergy 1,466 1,46 5
Cardiac 805 1,046
Adolescent Cardiac 241 1'98
Hematology 39 1 36 5
Metabolism 795 76 5
Neurology 385 394
Premature - 28
E. R. Follow-Up - 147
Child Care 182 109
Chest 173 265






GRAND TOTAL 85,76 3 91,915
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SUMMARY OF INCOME AND EXPENSE

















































































NET GAIN OR (LOSS) $ ( 249,559) $ 90,418
GRACE-NEW HAVEN COMMUNITY HOSPITAL
































Kurt F. Schmidt Dorothy J. Whittaker
Junior Assistant Attending
R. D. Thergaonkar
DEPARTMENT OF CLINICAL LABORATORIES
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DEPARTMENT OF OBSTETRICS AND GYNECOLOGY
Chief of Obstetrics and Gynecology
Joseph A. Fiorito


















































Harold D. Bornsteih, Jr,
Harry L. Filer, Jr.
Chief of Pathology
Averill A. Liebow
Director, Memorial Unit Service
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Bernard S. Brody (Neurology)
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Harry L. Berman (Emeritus) Paul B. MacCready





































GRACE -NEW HAVEN COMMUNITY HOSPITAL
UNIVERSITY SERVICE
September 30, 1959










Bert G. Anderson (Dental Surgery)
Eugene M. Blake (Ophthalmology)




Albert W. Snoke, Secretary
Clyde L. Deming (Urology)
Harry S.N. Greene (Pathology)
Ira V. Hiscock (Public Health)
Arnold D. Welch (Pharmacology)
CHIEFS OF SERVICE, EMERITI
George Blumer (Medicine)
Grover F. Powers (Pediatrics)
Herbert Thorns (Obs.rk Gynecol.)
* Milton C. Winternitz (Pathology)
Arnold Gesell (Pediatrics)













William M. Lawrence James P. Pigott
Assistant Attending Surgeons
Philip S. Gordon Howard W. Smith
Terry E. Hiltunen David Stamm

















































Allan V. N. Goodyer












































































































































William E. Swift, Jr.
Vivian Tappan









Robert P. Zanes, Jr.
Marie -Louise T. Johnson






Walter R. Thayer, Jr.
Alfred W. Wolfson


















Harold D. Bornstein, Jr.







































































































































































Eugene J. Fitzpatrick, Jr,









































Louise J. C. Lovekin
Frederick E. Mott






































































Associate Surgeon and Chief of Section
























Edward H. G. Hon
Luigi Mastroianni, Jr
Attending Obstetricians and Gynecologists
Carl E. Johnson Luther K. Musselman
























Assistant Obstetricians and Gynecologists






































Harry S. N. Greene
(Consulting Pathologist)


























Herbert A. Lubs, Jr.




















































































































Robert J. Re illy
Bernard S. Siegel
Benjamin V. Smith, Jr.
Phillip W. Smith
Laurence N. Unger








Richard J. Cardines Eugene E. Joyce
Demosthenis D. Daskopoulos William Kessler
Enrico F. DeMaio Saul J. Klein
David G. Dibbell Parry B. Larsen














































































































Director, Out-Patient Clinics and Supervisor , Emergency Service
Caroline E. Falls







Helen Chuan Josephine Pecoraro
Claudia Guschel Eleanor Swanson
Ruth Link Jennie Wajnowski



































































CENTRAL SUPPLY AND CENTRAL ORDERLY SERVICE
Gertrude Sanborn Clara Wheeler
^C 5*C ^C >\<. >\< J[e
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Fundamentals of Nursing and



























LICENSED PRACTICAL NURSE PROGRAM
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Fundamentals of Nursing and
Medical and Surgical Nursing
Leahmae Hippman











YALE UNIVERSITY SCHOOL OF NURSING
September 30, 1959
Dean - School of Nursing
Associate Professor - Psychiatric Nursing
Florence Wald
Associate Professor of Public Health Nursing
M. Elizabeth Tennant
Associate Professor of Obstetric Nursing
Ernestine Wiedenbach
Associate Professor of Mental Health and Psychiatric Nursing
Ida J. Orlando
Assistant Professor of Public Health Nursing
Lucy H. Conant
Assistant Professor of Obstetric Nursing
Elizabeth Sharp
Research Associate in Nursing
Virginia A. Henderson
Registrar of the School of Nursing
Antoinette H. Daniels
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